FOR PROFIT CORPORATION .
.. “UNIFORM BUSINESS REPORT (UBR) ST

e

[DOCUMENT # 70X 6000 32 54

: T FILED
1. Entity Name : - : : ' SU.,!\F TARY OF 5TATE
DIVISION n.-': CORPORATIGHS

?\J\ru's Hawrdwood Floors Thc. .
1o TR T e 030CT 13 PH 2: |6

DO NOT WRITE IN THIS SPACE

st I EIRE I MRS e LIt I Lo

2. Principal Place of Business 3. Mailing Address _;}‘,“ P i “"‘":“__ 5
319L Forsythe Way 1379 Koy"j\f"L(_ Waoy ‘iu};! L0308 ##158.75

Suite, Apt. ¥, eto. | ! Suite, Apt. #, etc. | N DO NOT WRITE IN THIS SPACE

tate ~ City & State 4. FEI Number Apptied For
Tllihassee Tallahessee T, A4 30 S7YY o Apoicas

Zip Country Zip Country $8. 75 Additional
??.gﬁ (? 3330 c’ LCCJ n 5. Certificate of Status Dleswed_ E/ Fee Required
7. Name and Address of Current Registered Agent
Name p o .
feorqe Hhony Purvis

DO NOT WRITE ' Street Address (PO, Box Nymber is Not Accptable)

IN THIS SPACE Pl Fresyfie iy

Citer— Zip Code
Filledic.esee. . FL [ ™335
8. The above named ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE - - - 0/ 3/-6 3
Mﬂ’or’prinmd nameMe if applicable. (MOTE: Registerad Agent signatura required when reinstating) + I DATE -
. o e ‘ “January 1-May 1 Fee is $150.00 :
Tk s dlgnelo sy a0 | et ey, s s 35000 0. Eocion Carpin Frarcios 85,00 wy e
o o 0 Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS
e -? e
NAME 9 ft’,e, th‘\"'{\ U“\A, ?“N.) = i ET
STREET ADDRESS O f[orsy STREET ADDRESS
CITY-ST-2P G lal o scfR l’" 32. 3v4 £ITY-ST-20P
TITLE TITLE
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . Y CITy.81-ZiP
TILE ' THE
NAME NAME

STREET ADDRESS SIREET ADDRESS : ’
CITY-ST-2IP ) CITY-51-71P : Do NOT WR'TE

o 7 | we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
e ‘ TITLE .

NAME . . R

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . _ CHTY-ST-2IP
JMLE : TIMLE

NAME : NAME

STREET ADDRESS : o STREET ADDRESS
CTY-ST-ZP . R ov-stze

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple| | report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiv e empowered to execute this report as requnred by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or on an

attachment with an address, wifh all other like empowered. . . . :
SIGNATURE: ' _ ‘ /O/ &1 / 63

SIGNRFUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



~¥

I Anthony Purvis did not receive my first or second notice for
Purvis Hardwood Floors, Inc. Document #P02000032547.

Q\_;/" /0/3/03
7 .



